History.-Mother states that clubbing of fingers was first noticed when patient was a baby. Otherwise he was in good health until age of 7 years, when he gradually became cvanosed and short of breath.
On Examination: Weight, 45 lb. (underweight for age). Obviously cyanosed, even veins of conjunctive being congested. Well marked clubbing of fingers. Heart not enlarged, and heart sounds normal. Blood-pressure: 108 systolic, 80 diastolic. Nothing abnormal found on general examination. Spleen not palpable.
Special Investigations.-Skiagram of chest confirms normal size of heart; the electro-cardiogram normal. Blood-count shows red corpuscles 7,584,000, haemoglobin 140%, colour-index 0 9, white cells 12,500; differential count normal. Wassermann reaction negative.
The most likely explanation of the symptoms is some congenital abnormality of the heart or main vessels, although there are no signs of cardiac disease. Patency of the interventricular septum is sometimes found after death when physical signs of the condition have not been present during life, and I suggest that some such lesion accounts for the present case. In April, 1929, a cat was given to the boy to hold: an asthma attack followed. In August, 1929, he was admitted to the Royal Northern Hospital under Dr. Schlesinger. He was treated by Dr. J. Freeman's " Rush method," being given increasing doses of cat extract subcutaneously at intervals of an hour and a half. After a maximum dose of 85,000 units had been reached--in three days-the boy was discharged.
He has been observed for three months since discharge. During this period he has had no attacks of asthma, although he plays with a cat daily and has been tested with two other cats. The skin test, however, is still positive to cat hair and negative to other substances tried. Dr. G. W. BRAY said that out of the last 200 cases at Great Ormond Street Children's Hospital, 66 patients said that they had a cat in the home, but in only one-third of those cases was there a reaction to cat hair. It might be that only the presence of a cat brought on an attack: on the other hand a child might be sensitive to egg, cat and feathers: he might have an egg for tea, sit by the fire and stroke the cat, and then sleep on a feather bed and later develop asthma. Absence of one of these factors obviated an attack. In these cases it was very important to ascertain whether any sneezing or lacrymation occurred from the mere presence of the cat, or whether it was necessary there should be actual contact, as in stroking and then rubbing the eyes. In the present case touching was necessary. Another point was as to whether scratches or claw-marks caused an inflammatory reaction, giving a kind of autogenous skin test. The mother in this case said the scratches did not cause a reaction. This was imnportant in prognosis in any de-sensitization methods. In the case of hay fever it was necessary to de-sensitize every year. De-sensitization in the present case, as there was no reaction, could only be a temporary measure. Dr. K. TALLERMAN said there might be collapse of the lung, with deviation of the heart if there was plugging of the bronchus. In this case there might be a foreign body, or aedema of the bronchi themselves. When the bronchi were clear the lung condition cleared up, and the heart returned to its normal position. A similar thing might occur in pneumonia when there was much exudate. In several cases of that kind the skiagram showed a massive shadow and deviation of the heart towards the affected side.
Dr. H STANNUS said that much of the discussion had been devoted to the question of the collapsed lung, but it was necessary to remember that there were a series of phenomena to be explained, namely, rapid breathing and tachycardia, as well as symptoms which were described as asthma-symptoms that came, went and recurred. Might not such a syndrome conceivably be due to some neuro-vasomotor disturbance akin to asthma (angioneurotic cedema) ? A patch of swelling in the bronchus might act, as it had beeni suggested a plug of mucus might do. He (Dr. Stannus) was led to make these remarks by the fact elicited from the mother, but not mentioned in the notes of the case, that the child was egg-sensitive. Dr. R. E. SMITH said he might mention the case of a woman who had had attacks of asthma following influenza. She had had every form of treatment, and finally went to Chevalier Jackson's clinic to be bronchoscoped. At the bifurcation of the trachea there were two granulomatous masses, one on each side (she said that sometimes when she lay flat she had an attack of " asthma "). One of the masses was a polyp, which flopped back when she was flat, and this caused collapse of the lung. One of the polyps was removed, and she said that was the first time she felt air entering that lung. He suggested bronchoscoping this patient.
Dr. J. H. GIBBENS, in reply, agreed that a foreign body might cause acute collapse of the lung. Six weeks before admission the child had had some teeth removed, but there was no history suggesting she had aspirated one, and the skiagram was negative. He thought it unlikely that oedema of the bronchial wall could cause collapse: anaphylactic shock, produced experimentally on the guineapig, produced a state resembling asthma, and, post-mortem, acute
